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New Well Kick Off Form




Section 1 – To be completed by Customer

	Well Information

	Date:
	     

	Company Name:
	     

	UWI:
	     

	Zone:
	     

	H2S Content:
	     
	Mol %

	Anticipated Rates:
	Gas:
	     
	e3m3/day

	
	Condensate:
	     
	m3/day

	
	Water:
	     
	m3/day

	Spud date:
	     

	Anticipated start-up date:
	     

	Expected flowing pressure:
	     
	kPa

	Primary contact / phone number:
	      /      

	Ownership

	Company
	Value
	
	Company
	Value
	

	     
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%


Section 2 – To be completed by SemCAMS

	General Information

	Tie in location:
	     

	Tie-in modifications required:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 


	Company responsible to complete tie-in modifications:
	     

	SemCAMS project manager assigned:
	     

	Tie-In Facility Ownership

	Company
	Value
	
	Company
	Value
	

	SemCAMS
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%

	     
	     
	%
	     
	     
	%


NOTE: The new well will not be allowed to produce until all of the transportation and processing agreements are executed by the well owners for all facilities where they do not have an ownership. It is the responsibility of the well operator to identify all well owners on this form so that SemCAMS can forward the necessary agreements.
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